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THE FACTOR OF TECHNIQUE IN THE DETECTION OF THE 
INFLUENZA BACILLUS. 

One of the puzzling features in connection with the bacteriological 
investigations of outbreaks of epidemic influenza has been the varying 
frequency with which Pfciffer's bacillus has been detected in different 
communities. There has been a suspicion that variations in tech- 
nique may have accounted in large part for the varying results, and 
that this is an important element is shown by the following circum- 
stances : 

During March, 1919, an outbreak of influenza occurred in a western 
State. In this epidemic a very skillful bacteriologist failed to detect 
the influenza bacillus in appreciable numbers of cases, though he 
used approved methods which had given him positive results earlier 
in the pandemic. 

In order to determine how far the chosen method was responsible 
for the failure to detect the organism, the Public Health Service 
detailed two bacteriologists, who had been able to isolate the influenza 
bacillus from almost every case in an outbreak that occurred in an 
eastern community, to attempt the detection of the organism in the 
locality where others had failed. These workers succeeded in culti- 
vating the organisms from about 80 per cent of the cases of influenza 
studied. The cultures were made in four different blood media from 
swabs rubbed over the nasopharynx, while cultures made from the 
sputum of the same cases at the same time by the bacteriologist in 
charge still failed to show the influenza bacillus in a large majority 
of the cases. 

This experience clearly indicates that the factors of individual 
technique and of experience in the isolation of this particular organ- 
ism may make a very great diiference in the results obtained with 
any given group of cases. 

This evidence is not presented as having any particular significance 
with respect to the possible etiological relation of Pfeiffer's influenza 
bacillus to epidemic influenza, a question which is still undecided. 



A DEPARTMENT OF HEALTH FOR CANADA. 

For some years there has been an active movement in Canada for 
the establishment of a department of health. This movement has 
recently culminated in the introduction into the House of Commons 
and the final passage of a bill creating a Federal department of health 
for the Dominion. 

The act aims at placing health as a foundation of government, 
thereby assuring to the people that the vital problems of health which 
concern a nation and upon which depend its very existence, con- 
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tinuity, and efficiency are those which will hereafter receive serious 
and constant attention. It provides for the establishment of a de- 
partment of health, for a minister of health, a deputy minister, and 
an advisory council. The duties and powers of the minister extend 
to and include all matters and questions relating to the promotion or 
preservation of the health of the people of Canada over which the 
parliament of Canada has jurisdiction. 

The following is the full text of the act creating the department of 
health as assented to June 6, 1919: 

Whereas it is expedient for the preservation of the health and 
the promotion of the social welfare of the people of Canada, that a 
Department of Health be established in the Dominion: Therefore 
His Majesty, by and with the advice and consent of the Senate and 
House of Commons of Canada, enacts as follows : 

1. This Act may be cited as Tlie Department of Health Act. 

2. Department. — There shall be a Department of the Government 
of Canada Avhich shall be called " The Department of Health," over 
which a Minister of the Crown to be named by the Governor in 
Council shall preside. 

3. Deputy Minister. — (1) The Governor in Council may appoint 
an officer, who shall be called "the Deputy Minister of Health," 
who shall be the deputy head of the Department and who shall hold 
office during pleasure. 

Staff. — (2) Such other officers, clerks and employees as are neces- 
sary for the proper conduct of the business of the Department may 
be appointed in accordance with the provisions of The Civil Service 
Act, 1918, and of any Acts in amendment thereof, all of whom shall 
hold office during pleasure. 

Transfer oj officers to Department of Eedlili — Age limit.— (3) The 
Governor in Council may, subject to the provisions of The Givil Service 
Act, 1918, or any amendment thereto, transfer to the Department of 
Health any officer, clerk or employee now in the employ of His Majes- 
ty of either or both Houses of Parliament, and subsection two of section 
seventeen of the said Act shall not apply to such transfers, and the 
money voted by Parliament for the financial year ending the thirty- 
first day of March, one thousand nine hundred and twenty, appli- 
cable to the payment of the salary or the increase of salary of any 
such officer, clerk or employee so transferred shall be available for 
the payment of his salary or increase of salary or the salary of any 
person appointed in his place in case of his death, retirement or 
dismissal while serving in the Department of Health, in the same 
manner and to the same extent as if sjich officer, clerk or employee 
hjad not' been so' transferred. 
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4. Duties and powers of Minister. — The duties and powers of the 
Minister administering the Department of Health shall extend to 
and include all matters and questions relating to the promotion or 
preservation of the health of the people of Canada over which the 
Parliament of Canada has jurisdiction; and, without restricting the 
generality of the foregoing, particularly the following matters and 
subjects: 

(a) Co-operation with the provincial, territorial, and other health 
authorities with a view to the co-ordination of the efforts proposed 
or made for preserving and improving the public health, the conserva- 
tion of child life and the promotion of child welfare; 

(b) The establishment and maintenance of a national laboratory 
for public health and research work; 

(c) The inspection and medical care of immigrants and seamen, 
and the administration of Marine Hospitals; 

(d) The supervision, as regards the public health, of railways, 
boats, ships and all methods of transportation; 

{e) The supervision of Federal public buildings and offices with a 
view to conserving and promoting the health of the Civil Servants 
and other Government employees therein; 

(/) The enforcement of any rules or regulations made by the 
International Joint Commission, promulgated pursuant to the treaty 
between the United States of America and His Majesty relating to 
boundary waters and questions arising between the United States of 
America and Canada, so far as the same relate to public health; 

(g) The administration of the statutes mentioned in the Schedule 
to this Act, and of Acts amending the same, and also of all orders 
and regulations passed or made under any of the said Acts; and all 
the duties and powers of any Minister of the Crown under either of 
the said Acts or any of the said orders or regulations, are hereby 
transferred to and conferred upon the Minister of Health; 

(h) Subject to the provisions of The Statistics Act, the collection, 
publication and distribution of information relating to the public 
health, improved sanitation and the social and industrial conditions 
affecting the health and lives of the people; 

(i) Such other matters relating to health as may be referred to the 
Department by the Governor in Council. 

5. Regulations. — The Governor in Council shall have power to 
make such regulations as may be necessary to give effect to and 
carry out the objects of this Act, and to impose penalties for any 
violation of such regulations. 

6. Dominion Council of Health. — There shall be a Dominion 
Council of Health consisting of the Deputy Minister of Health, who 
shall be chairman, the chief executive officer of the Provincial 
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Department or Board of Health of each Province, and such other 
persons, not to exceed five in number, as may be appointed by the 
Governor in Council, who shall hold office for three years. The 
Dominion Council shall meet at such times and places as the Minister 
may direct, and shall be charged with such duties and powers in 
respect to this Act as the Governor in Council may prescribe. 

7. Provincial or municipal boards not affected, — Nothing in this 
Act or in any regulation made thereunder shall authorize the Minister 
or any officer of the Department to exercise any jurisdiction or 
control over any Provincial or Municipal Board of Health or other 
health authority operating under the laws of any province. 

8. Annual report. — The Minister shall annually lay before Parlia- 
ment, within fifteen days after the meeting thereof, a report and 
statement of the transactions and affairs of the Department during 
the year then next preceding. [Assented to June 6, 1919.] 



IMPAIRMENT OF HEALTH OF COAL MINER. 

IOWA SUPREME COURT DECIDES THAT DAMAGES MAY BE RECOVEKED WHERE 

EMPLOYER WAS NEGLIGENT. 

It has been decided by the Supreme Court of Iowa ' that a coal 
miner whose health has been impaired may recover damages for 
such impairment when it is due to the failure of the employer to 
properly ventilate the mine as required by law. 

It was the employer's duty under the law to so ventilate the mine 
as to "render harmless and expel all noxious and poisonous gases." 
The employee was made ill by breathing the impure air in the mine 
and brought an action to recover damages. The employer claimed 
that no recovery could be had because the law permitted recovery 
only for personal injuries such as wounds and bruises as distin- 
guished from mere loss of health or sickness. The court did not 
interpret the law this way, but held that impairment of health was 
just as actionable as injury resulting in wounds and bruises. 

The court said: 

The material questions under the issues and admitted facts in this case are, Was 
the defendant negligent with respect to the ventilation of the mine; where plaintiff 
was employed? If defendant was thus negligent, did the plaintiff thereby sustain 
the injury of which he complains? If these two facts be established, defendant's 
liability to respond in damages is not open to question. * * * It may also be 
added, in view of the argument of counsel, that if defendant did fail in its duty in 
this respect, and plaintiff was thereby physically overcome or disabled to a degree 
causing him to suffer injury or loss, defendant's liability is neither avoided nor les- 

i Gay v. Hocking Coal Co. (169 N. W., 360). 



